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PART |, DEATH WAS CAUSED BY: 200 
3 IMMEDIATE CAUSE (0) 
g 


/ F DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave 


tise to immediote cause (0), b). 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


ost fi 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


e 
72 hayhs aft 


a; 


ician and completely f 
lease remove carban 


[ 


i ee 


transit permit. Then 
|, cremation, ar remaval 


ined by the attending physi 


9) 


e 3 should be detached far use as the burial: 


a 
shauld be fled with the State Dept. of Health priar ta burial 


1 ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys Nol CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
[AR CONTRIBUTING [_] CAUSE DF DEATH HOUR a Manth Day er 
{If either, natify medical examiner) 


21d. INJURY OCCURRED | 2le. PLACE OF wa AAT HOME, FARM, STREET, aa, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while >) (race BUILDING, ETC. 


jot work —_ of wane 


220. | certify thot (I) (thistospitel}}-attended the sleceased (Akt , 9, ze , 19_ GY, thot (I)-fwe)tost 
saw the deceased alive on. 19 ve , anéthat in (my) (aut}opinion hess accurre@on the dote and hour ond from the 
couses stated above, £ rs jot) view the body after death. 


ATTENDING MED. STAFF 2c. DATE SIGNED 
Lp AS DEGREE PHYS. Tt tee OF iv O ee 


Ds PaNSTCANS 7/7 ~ Te. ADDRESS 
NAME (Tipe) s 484 =e FR Carne ee D Easton, Maryland 


S) 23a;~ BURIAL, soon Ree 2 ne | NS owen 23«. bi OF SywWru. OR CREMATORY 2d. LO VS u (County) (Stote) 
meer ARC 2, 1 STON Wi 
24. FU DIRECTOR ADDRESS. ai REC'D BY REGISTRAR ‘Sb. REGISTRARS SIGNATUR 
Ms [CY ARLES y boo 8 Dao) APR 26 1960 _ antes 9 


ate has been si 


MEDICAL CERTIFICATION 


After this certi 


directar, 


Es 
R> 
a 


1 item 15 film 399 MARYLAND STATE DEPARTMENT OF HEALTH 
23-68 mt DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘~~ 
0 


FO 620 MEDICAL eee S CERTIFICATE OF DEATH = 
T. DECEASED-NAME Jo. DATE KNOWN $s" b. HOUR 
HEAL : (Type ar Print) OF EST. ay ¥y y g 
228 Uh, DEATH MATED (X] = AM 
Soe 8 3. SEX RACE 5. DATE OF BIRTH 2c. DATE PRONOUNCED DEAD 2d. HOUR 
a isi 2 ve MALE NEGRO 11-25-23 Manth Day Year fi 
=a 5 To. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 6 —- MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
¢ ae curly) = Maryland USA wiooweo K] —_ivorceo [] 7 A [£2 rash 
£5. = 10. CITY OR TOWN OF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
2 == 3 64 FASTON omCge VERMORTAL HOSPITAL during oes peciaig ivan itratced) INSTR 
° = . 
s & 222 T30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN Tad. SIDE CTY UMTS? ]13e, STREET AND NUMBER 
Ss5 FS QC odmission) STATE yg | es COUNTY Paybot Easton YES J] No 24 Higgins Street 
Yow aw AO ——— 
262 2's / 14, FATHER'S NAME First Middle last 1S, MOTHER'S MAIDEN NAME First Middle lost 
£=6 25 
Gt ta eS a Alonzo Sp Hudson Mar ae Raleigh 
e=S B&B Téa, WAS DECEASED EVER INU.S. ARMED FORCES? Tob. SOCIAL SECURITY NO.) 17. INFORMANT ADDRESS 
ra = s2 (Yes, no, or unknown) {lf yes give wor or dates of service) 
= Sa a No a 178-18-1359 |Mrs. Hattie E, Coleman, Hurlock, Md. 
2 2 = 
3 a oy = 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢}.) cenoes evan 
£2 5S Re PART |, DEATH WAS CAUSED BY: ; 
225 §&% sy IMMEDIATE Cause gy ACULE Alcoholism 
Stee ae . a 7] DUE TO, OR AS A CONSEQUENCE OF 
sis 2 $ Canditians, if any, which gave 0) 
3S Ss tise ta immediate cause (a), 
3 g a, sz re stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ee lost. 
£5. 5 be oO 
A @o 
foie Wee pe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo] 
ao ————— 
3 os, Pd = = ba 1+ 
‘ 2 <= zoe 
Set B S © [190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
“i (ge. t= ee WAS PERFORMED? 
eet geaels sno 
zee Ss 5 [ile EXTERNAL CAUSE WAS Zi. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | at Part 2, Item 1B.) 
ez se @ | PRIMARY [_]OR CONTRIBUTING [] HOUR A.M, - 
aeeses 3 |_cause oF DEATH PM. 
Zosees 3 [Zid INJURY OCCURRED] 21e, PLACE OF INJURY (At home, farm, street, DIELOCATION Street or RFD. No. City ar Town County State 
= f=50 — rm, wine foctory, office building, etc.) 
See Se oS AV WORK AT WORK . 
3 s a s Ps 3s 22a. I certify that | taak charge af the remains described abave, heldan Autopsy ), Inspection iB} Inquiry [7]. ond in my opinion 
s s2 Bo 3 death resulted fram: Natural causes PE], Accident [_], Suicide ["], Homicide [_], Undetermined manner oO 
e& s2eaes ¥ CHIEF MEDICAL EXAMINER [] 
2s2aru 
Sed 2. ts Uf up, ASSISTANT MEDICAL ExaMINeR [J 72b. DATE SIGNED 
SGf28 > 4 FeAMIRE - for DEPUTY MEDICAL EXAMINER KJ 4-7-68 
ws 3 2 8 = = NAME (Type) louis s.welty ADDRESS(Street, city, tawn, or county) 
Zote ig! 
eo ffu0t 73a. BURIAL, CREMATION, 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town (County) (State 
, a Re Speqly) 
iba eB 4-13-68 Thompsontown Cemetery Nr. Hurlock, Dorchester, Md. 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2b. ore SIGNATURE, 
am y 


° y 
@ AISME (5) WE ; VA a nae Taclere , ma. DATE “ADS 
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Health prior to burial, cremation, or removal, and in any event within 72 hours after cs oe 


the funeral director. Page 4 should be forworded to the Chie 


S$ may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File poges 1 ond 2 with the Stote Depa 


necessary, please execute the ce 


TO oerury ica EXAMINER 


VR AISME (5] 
JOM REV. 1/68 


3, SEX 
F 
To. BIRTHPLACE i or foreign [7b. CITIZEN OF WHAT COUNTRY? a EER MARRIED [_] | 9. COUNTY OF DEATH 
country) USA wibowed [] —_ Divorced [} ae ai 
al CTY ORT a OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospilol | 120. USUAL OCCUPATION (Kind of wark done 
during mo: ‘orking life, even if retired. 
LAS fA Pf EASTON MEMOR ER Z VA; a most peering ) 


MARYLAND STATE DEPARTMENT OF HEALTH 


VISION, OF WI }01 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ert: _ shed Haart MINER’S CERTIFICATE OF DEATH JE20% 


DECEASED: NAME Ue oF Fae Lost 2. DATE KNOWN] Month Doy Year | 2b. HOUR 

{Type or Print) Yd i; DRA OF ESTI- 

ype q 
I, “pet mateo] Oy 9 196 M 


RACE [ease wees 6 AGE ne yes [ree arora 2c. DATE Oe inet 2d. HOUR 
iTHS DAYS HOURS pg Yeor ge 
Ga 5-32 LL OBS Dehn 


ALBOT: Md. 


12b. KIND OF BUSINESS OR 
INDUSTRY 


efére| 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13, STREET AND NUMBER 


414. 


ey BRIDGETON | YS favo Ceperweop Are, _ 
FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
RQRAYMOND BARNEY EDNA MATTHEWS 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? léb. SOCIAL SECURITY NO. we “BED 
Yes, no, or unknown] lf dotes of servi Ua 
( Hak) Aa gw acer: ore 4-20-0088 271A ETON Ee. 
18. CAUSE OF DEATH (Enter anly one cause per line for{o), {b}, ond (c).) ee eon 
PART |. DEATH WAS CAUSED BY: "4 () 
. IMMEDIATE CAUSE (a) PALATE MALEK. 
‘Pie y DUE TO, OR AS A/PONSEQUENCE OF . / 
Conditions, if ony, which gave p Ha g bu mM Via, y 0) ™ 2 3 & 
tise 1a immediate cause {0}, (b), A, aoe ec A ees i oN 
slating the underlying couse DUE TO, OR AS A ye a OF . "4 jap ( 
ee © MA _AALLA in ZEHO 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
=z 4 2 ie 
2 190. Pais 3-68. 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
eS =-O- WAS PERFORMED? 
5 Hemothorax etc Yes) "NOW 
& 210. EXTERNAL CAUSE WAS. 21b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
=z | PRIMARY [_]OR CONTRIBUTING [_] 6p AM. ¥ Eee 
© |_cause oF Beate om 4-79-68 19 Pass in 2-car collision 
= [2d INJURY OCCURRED [ 2Ie. ae 8 im (At home, form, street, 216. LOCATION Street or RF.D. No. City or Town County State 


factory, office building, efc.) 
highway — “ok 


twos C1 'et wore nr Hickman Caroline Ma 
22a. | certify that | taak charge af the remains described abave, held an Autapsyf_], Inspectian [_], Inquiry [_], and in my pinion 
death resulted ZL Natural causes [_], Accident EX], Suicide [1], Homicide [[], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER = [_] 


SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [_] 2b, DATE SIGNED 
EXAMINER'S for vePuTy MeDical examiner [_] 49-68 
NAME (Type) Louis S.Welty ~ ADDRESS(SIreet, city, town, or county) 


CREMATION ab. DATE Fale NAME OF CEMETERY OR CREMATORY A LOCATION (City or Town) oe (Stote) 


Bz : $42 yor | Over oie ote Cemerery \BeinGeton , 
PRAL DIRECTOR . i 2a. REGD BY REGISTRAR 2Sb. es SIGN ata 
Yet C Y Learedert vckon ome APP ee 1 5 194 1988 Gland Cindag nett 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


f tf? 
CE292 CERTIFICATE OF DEATH 
1. Ceecaennn First Middle Lost 2a. DATE OF el * 2b. HOUR 
(Type ar print} it D 
eet nace, feason. A Meh aly Dev 708" M 
14: $. DATE OF BIRTH 6. AGE (In years. (FUNDER 1 YEAR | (F UNDER 24 HRS. 


4. RA 
White Ock: 27, 1583 | lq hday) ge WONTHS | DAYS AN. 


Ta, BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? RRIED [2] NEVER MARRIEDE] | 9. COUNTY OF DEATH 


country) - 
are wow sg onercot) |  Zalbod a 
10. CITY OR TOWA OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 


kro give street address) durin: i fe, even if retired. INDUSTRY 
/napp 


13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare }13c. CITY OR TOWN i3¢. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 

ladmissian) STA e ano 13b. COUNT, lbot Trappe | YeSfe) NOL] | 

14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle 
Wrinhtson €. Price Faances 


16a. WAS DECEASED EVER ue ARMED juste ; lob. SOCIAL SECURITY NO. 17, INFORMANT a= Address 
Yes pagrurknawn) | Uveowwre eters) 2 16-54-9560 Mrs. Edward (Cannon, Trappe,’ td. 
INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a)_(b), and (c).) certs OnSET ‘AND DEATH 
PART |. DEATH WAS CAUSED BY: e 
IMMEDIATE CAUSE (a) 


+H y DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave 
tise ta immediate cause (a), tb) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lost. SE RY 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH.OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs no] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature af injury in Part | ar Port 2, Item 1B.) 
[TJOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 
(lf either, natify medical examiner) P.M. 19 

‘AT HOME, FARM, STREET, FACTORY, i tate 
Wh ot whe Ze. PLACE OF INJURY (dae REDRG Fes 21f. LOCATION Street ar R.F.D. Na. City ar Tawn County State 
jat work —_at war! 


220. | certify thot (I) (this haspital) otfended the deceosed fromet{lepfeg , 19. , to_tkfier ley’ 19. , thot (I) (we) last 
saw the deceased alive an. 19___, and'thot ih (my) (our) opinion death otcurred on the date and hour and from the 
couses stoted obove, (I) (we) (did) (did hot) view the body after death. 


|, and in ony event, within 72 
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gned by the ottending physicion and completely filled 
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MEDICAL CERTIFICATION 


22b, SIGNATURE 2c. DATE SIGNED 
} y ATTENDING MED STAFF 
Cc: fod - 124 iv DEGREE PHYS.  oirector OO pis, OO S44 
22d. PHYSICIAN'S 22e. ADDRESS 7 
NAME (Type) EXC -B4 ( NA (Oo  tAS ov tp pots T_ NV “A 
et = 
230, BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn' {County) (State) 
rpuenid | 4 ing Hi hte 


16/1968 p. aston, Mkt. 
tate | MAILE E. NEWNAN & SQV) Easton, Mel: RPA TT't96g° vezeneee, 0 


filed with the Stote Dept. of Heolth prior to burial, 


pa 


should be 


Poge 4 may be retoined by the hospital or attending physician. 
director, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death. 


Poge 4 moy be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


V . ALOND DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
My e203 CERTIFICATE OF DEATH 
T. DECEASED-NAME FistW LLLAM Middle EDGAR lost’ ELBERT Za. DATE OF DEATH 
\ (Type ar print) G A, Fa oN fe ’ eZ LL? Month Doy , Yep, — foe 
ae t~ 4 f) e / Ye site git ia? -§ me 
Lf. SEX 4, RACE S. DATE OF BIRTH 4 6. AGE (In years IF UNOER 24 HRS. 
Male y Negro April 11, 1885 lst pughday) ay wi 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? RRIED [7] NEVER MARRIED[] | ° COUNTY OF DEATH ; 
cunty Maryland USA winowep F&] —_ivorceo / ah Se i 


10. CITY OR TOWN OF pee 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 


) 3 give street address) of. : ) duri king di if retired.) IN 
/ ZAP CH Wee fila reed Cae seer ming 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare/] 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? |13e. STREET AND NUMBER 
jadmissian) Wry land 1. COUl>rches tex Hurlock yvés[) NOK] R.F.D. 
| 14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
James Robert Chester Annie Mae Jenkins 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes,ngyqpunkrawn) | thysswmeracowssevia) 1916.54.9409 | Mrs. Mardella Cobb, Washington, D.C. 


18. CAUSE OF DEATH (Enter anly ane cause per line fpr (a), {b), and {c).) 
PART |. DEATH WAS CAUSED BY: 
man IMMEDIATE CAUSE (a) 


a DUE TO, OR AS A CONSEQUENCE OF 


PPROKIMATE INTERVAL 


= BETWEEN ONSET ANO QEATH 
VWs cf } 


ottending physicion ond campletely filled in by the funeral 


uriol-tronsit permit. Then please remove carbon popers. Poges | ond 2 


2 Canditians, if any, which gave 

= rise ta immediate cause (a), (b). 

= stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
i=] last. (0 

3 ea 

> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


> co 
zli~ Fé 
= 19a, DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
KTS CAUSES OF DEATH? 
Pz ves TF NO 
& 
& P2lo. ACCIDENT WAS UNDERLYING —{?1b, TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 os Part 2, item 18.) 
= | Clor contRisutinc 7) cause oF ocaTH HOUR AM. Manth Day Year 
5 [lt either, natify medical examiner) P.M. 19 
= AT HOME, FARM, STREET, FACTORY, 
Whi Hot whe 2ie. PLACE OF INJURY (a one ae ) 21f. LOCATION Street or R.F.D. No. City ar Tawn Caunty State 


lat wark — at wark. 


220. | certify that (I) (thisHosptrat) attended the decensed fo —_£2 Off, 9 68 to RE CZ— 19_CF _, thot € (we) last 

saw the deceased alive an. 19_@°" and that in {my) (aur) apinion death accurred an the date ond haur and fram the 
causes stated above, (I) (vgsjtaeay (dicot) view the bady after deoth. 

2b. SIGNATURE 


e 3 should be detached far use as the bi 


ATTENDING MED. STAFF goat so 
pas, recon CO pas. O - Eo = cya 
‘22d. PHYSICIAF: Ci C7 ‘Me. ADDRESS 

NAME (Type) StePhen P, Carney M.D. Easton, Maryland 4/29/68 


BURIAL, CREMATION, | 23b. DATE Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
RESON Spetty) May 1,1968 | T hompsontown Cemetery Near East New Market, Md. 
eal 74, FUNERAL DIRECTOR ADDRESS Ba os REGISTRAR | 25b. RECISTRAR'S SIGNATURE 

30M REMY at: awapa Ae Pee hvu em bon {| DATE AY 1peR & pif 


uld be fed with the Stote Dept. of Heolth priar to burial, cremation, or remaval, and in any event, within 72 hours a 


director, po 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Cé205 CERTIFICATE OF DEATH 


|. DECEASED: NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 


Cem HENDERSON EMANUEL we ep |72 
Y Wiezeten | RACE S. DATE OF BIRTH 6, AGE (In yeor mea 
DALE CHOY TE 7-AY ~ O¢ Be Rs, Bak] 


To. BIRTHPLACE (Sate or foreign [7b CITIZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIED] a OF DEATH 
7, 


pay Fie wal WIDOWED (Y~ DIVORCED [] She Ma. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 

EAs7o NV give sweet oddeess) YE C/AL duff pena of wpiking life, even if retired.) CeO nY chee eae 
ioe: USUAL RESIDENCE {Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 13d, INSIDE CITY UMTS? | 13e, STREET AND NUMBER oy 

* isa 
lodmission) STATE Ae p | 3b. COUNTY. 2 2.7 OA, 4 YS NOT] 
14. FATHER'S NAME ipst idle lost 1S. MOTHER'S MAIDEN NAME First— ? Middle 

it i 
i ot : kee LP FFE aoe aps: 2. ee Lente 

Véo. WAS DECEASED EVER IN Ds: ARMED Labs 6b. SOCIAL SECURITY NO. 17 ANFORMANT Address 

Yes,no,giyrtnown) | Umeaveaemiwm) [51-O7- ANS] WwiteipAm MueRs  O¥FORD, MARYLAND 


lease remave carban papery. 
, and in any event, within 72 ft 


18. CAUSE OF DEATH {Enter only one couse per line for (0), {b), ond {c).) BETWEEN Ons ey DEATH 


PART |. DEATH WAS CAUSED BY: . 
ee. IMMEDIATE CAUSE (0) 2 ze 
4/09 Wee fe | Legs 


Try 


/ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediote couse (0), (b) | 


transit permit. Then 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
fia @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves] No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Part 2, Item 18.) 
(POR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) P.M. 


‘AT HOME, FARM, STREET, FACTORY, i 
2Id. GS a 2le. PLACE OF INJURY (dace Shem Ae ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


ot work 


22a. | certify that (I) (this-hospitel}-attended the deceased fram__2& mile: aT fat, \9. x, that (I) (we) last 
saw the deceased alive a a and that in fy) (cur-apinian death accurred an the date and haur and fram the 
causes stated abave, (I} (we) (did) (didnét) view the bady after death. 


Ae SV, ik i LY ATTENDING a al 7x. DATE SIGNED 
ee. ptr mK. DEGREE PHYS, pirecror CL) prys OO = pees 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME('Y®) ~=S€ephen P. Carney, M.D. Easton, Maryland 


) F230cBURIALAREMATION, | 23b. DATE | 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) Stote) 

: REMOVAL (Specify) @ (7-3, £5 ©. ¢ iy fa ft A ae r 
vaaiscy a) [2 FUNERAL DR V DpRESS x 250. RECD BY REGISTRAR 2Sb._ REGISTRARS SIGNATURE 
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TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 


ji 6 Aenea DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
mt) - 
\ CE2038 CERTIFICATE OF DEATH 
< ML 1 PSHM First Middle Lost 20. DATE OF DEATH 2b. op 
3 J ye or print} L lontt 
3 SS pee An Shipley Hambleton aptya 2 L 18. Bom 
3 3. SEX 4, RACE S. DATE OF BIRTH “eat ae [_Funper 1 vear [iF UNDER 24 HAs. 
3 los lay) MONTHS | DAYS | HOURS [ MIN. 
S Female Whi te July 15 1877 :) 
2 
) oy 3 70. a (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
cut country) = 
=sa Maryland United Stateg wivow DIVORCED Talbot Md. 
7 o™ = 
2 a 10. CITY OR TOWN OF DEATH 11. NAME OF een INSTITUTION (If not in haspitol 120, USUAL OCCUPATION (Kind of work done ey BUSINESS OR 
Soe ive street oddress) during mast of working life, even if retired.) TR’ 
=8390|St. Michaels 8YS Vista Nursing Home wane” : 
BSE 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 
ere jodmissian) STATE 13b. COUN) YE not] 
Bes W and 2i1bo as ton 9 an 
 2ES P14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
52 / 
Sate James Parrott Hambleton Anna Jones 
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= lh WE OCCURRED | 2le. PLACE OF INSURY ( Al HOME, FARM, STREET, FACTORY.)) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
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FOR STA MEDICAL EXAMINER’S CERTIFICATE OF DEATH _ 
HEALTH R T. DECEASED-NAME i 7a. DATE KNOWNGAY Month — Doy 7. HOUR 
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bere < 3. SEX 4. MOP S. DATE OF BIRTH 6 AGE fe pad 2d. HOUR 
eae ls 
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Ee count ; 
@ ao 2 Are: “| U.S A WIDOWED >} DIVORCED Th B oT 
Sr AS Ji. cTy,BR TOWWOF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 12a, USUAL OCCUPATION (Kind af wark dane | 12b. KIND 
3 Ee = ‘2 CC ee give shnvpiis 8 Y, iON ronmental esin if retired.) | INDUSTRY 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


VR A15 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


A -Oq 
LtK 207 CERTIFICATE OF DEATH wh 
T. DECEASED-NAME Middle lost Zo. DATE OF DEATH 26. HOUR 
(Type or print) Myrtle Beaieztra Jewell Month} doy 1.8 Ye0G8 |g. 3 a 
3. SEX 4, RACE : S. DATE OF BIRTH IF UND BACH 
Female White 9-27-88 
70. BIRT ACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED PE] NEVER MARRIEDE-] | COUNTY OF DEATH 
country), ar 
Ae ladd ULS.A, WIDOWED DIVORCED [ Talbot Md. 
10. CITY OR TOWN OF DEATH T1_ NAME OF HOSPITAL OR INSTITUTION (If notin hospital 120. USUAL OCCUPATION {Kind of work done Tap KIND OF BUSINES OR 
street address, during mast of warking life, even if retired. 
Easton Suse"In The Pines Te ea 


13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 


pu institution: Residence befory” 13c. CITY OR TOWN 
OUN YESpR NOL) — 


hones” Geasoinlle 


P 14. i First mee Last 1S. MOTHER'S MAIDEN NAME First e Middle fost 
lee Weight athecws _ Das 


6c. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. OS RENT 5 he par ded Address 


ieiprnons [Pesmertneins een 2069 MdlanWdaltee Sene(( Censarvrlle Myailadd 


18, CAUSE OF DEATH (Enter only one couse per line for {a), (8), and (c)) ’ Dine Gieradn ooe 
PART |. DEATH WAS CAUSED BY: 


ak IMMEDIATE CAUSE (o) rAN COT ROALAE A, Lhe. batt 
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Conditions, if any, which gove 


tise to immediate cause (a), (b), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
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/OX 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Ba BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
z Conga ch mre Roark - ConoG ra pnb ee 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YES CAUSES OF DEATH? 
= o NO 
& 
% [210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= | Cor conteieutinc [7] cause oF DEATH HOUR a ie Month Doy ats 
3 {If either, notify medical examiner) 
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21d. INJURY OCCURRED | 21e. PLACE OF aie ‘AT HOME, FARM, STREET, an, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
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Mn Ww har © 
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should be fied with the State Dept. of Heolth prior to burial 
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director, po 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 neo 0 e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
woe *. , 
it ae CERTIFICATE OF DEATH 62415 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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i 4 
ee user WIDOWED pIvoRceD [~~ 


10. CTAQR-FOWN OF DEATH. \ 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 


AST 6 give steptaddress s dur pester wopkipg life, ayer iksatired,) 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before TY OR TOWN INSIDE CITY LIMITS? 
admission) STATE 13b. COU WAC, | UV 


! ea ign YES NO 


12b. KIND OF BUSINESS OR 
INDUSTRY 


“714. FATHER’S NAMI rst Middle Last 1S. MOTHER'S MAIDEN NAME First 
This Q Cece I Lous 
16a. WAS oh EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 
Yes, na, ar uj (iF yes give war or dates af service) Mat Ane Heer S 


IKIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b}, and (¢).) BETWEEN ONSET AND OEATH. 
PART |. DEATH WAS CAUSED BY: ‘ 
: IMMEDIATE CAUSE (a) CA at] 


/ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
tise ta immediate cause (a), (b) 
stoting the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 
he as 9 


f 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
z LEF 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Yes C] NO o CAUSES OF DEATH? 
= 
& [270. ACCIDENT WAS UNDERLYIN ‘2b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, item 38) 
& | or contrIBuTING [7] cause OF DEATH HOUR A.M. Month Day Year 
& {tt either, natify medical examiner) P.M. 19 
= le. PLACE OF INJURY (g WOME, FARM, STREET, FACTORY,)|Q1f, LOCATION Street or R-F.D. Na. City ar Tawn County Stote 
OFFICE SUILDING, ETC 


fat work —_at wark, 


720, | certify that (1) (this hospital) attended the deceased fram F=-paal VEO 19h to Apel 12. 19.45", that (I) (we) lost 
saw the deceased alive on__4 Aad | , ond thot in (my) (our) opinion deoth occurred on the dote and haur ond fram the 
causes stated obove, (I) (we) (did Gid nai) view the body ofter death. 


22b. SIGNATURE Q od aseRs ow" a ee ‘2c, DATE SIGNE! 

o. , (er md DEGREE PHYS, pirector CI pays, OO IZ 168 
Zid. PHYSICIANS We. ADDRESS 
[Rites CRW Bau 10. Doved, Fy we 
Tad. JOCATION {City! or Tawa) County) pj te) 

REMOVAL (aasi wT he 

§ aL pag 1 0 @ ‘ ) 
74/FUNERAL DIRECTO! 250. RECD BY REGISRAR | 25, REGISTRAR'S SIGNATURE 

OK owt APR 18 4968 QOLenvte, Veekee. 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16a. WAS DECEASED EVER ee ARMED FORCES? 6b. SOCIAL SECURITY NO. 7, eeue Fi Address . 

Ye -yes give wor ar dotes of service) ‘ 

ee le AD.0- Hb. 12.11 _— PASTOREL eLDIG SRUSRaRy, MY, 
18, CAUSE OF DEATH (Enter only one cause per line fay (a), ta Cate 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) iy dh 
yy 7 DUE TO, OR AS A CONSEQUENCE OF ct - 


Conditions, if any, which gove 
tise ta immediate cause (a), 
sfoting the underlying couse DUE TO, OR AS A CONSEQUENCE Of 


lost. 


transit permit. Then 


gE a1 CERTIFICATE OF DEATH J621 
< Ns 1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
2 pee (Type or print) James pT. Pastorfield Month )y — Doy2 2 Yeoh 8 ¢| :10Pm 
3 
ra 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years |_IF UNDER 1 YEAR | IF UNDER 24 HRS. 
S Male White 9-20-85 Ips thd) Oa al aad oD 
” 
a | Ta. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED I] NEVER MARRIED 9. COUNTY OF DEATH 
G& = ge caunti . Talb t 
= BS MPRQULAWT WS, WIDOWED DIVORCED [7] ° id. 
=e 10. CITY OR TOWN OF DEATH y NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a, USUAL OCCUPATION (Kind af wark dane as KIND OF BUSINESS OR 
2 Sts i J f lif f retired sTRY 
niall = Eke} St g g 
€ 2285 Easton weln The Pines SRN ees RETIRED 
> 35 = ie USUAL Pens (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY 7 13e. STREET AND NUMBER 
os = ) fadmi: UNTY- 
5 £es 00("Bollanp | "TAL@or |Ragton | S@" WO |6LRGe RoAD 
RX 3ES TH FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
$ , ' 
BS 285 ILI M. PASTORFLEL AYFiELD 
g 336 
= co 
5 
<= 
8 
3 
» 
£ 
3 
= 
“ 


d by the attending physician an 


PART 2. OTHER SIGNIFICANT opposer 10 Le 4 NOTAELATED TO JHE TERMINAL,DISEASE OR CONDITION GIVEN IN PART 1(a) 
7 bi Fyet LZ nw 


9, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20g. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


The law requi 


Page 4 may be retained by the haspital ar attending physician. 


vst] snot] 
210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
[[]OR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Day Year 
{if either, natify medical examiner) P.M. 1 


‘Zid. INJURY OCCURRED | 21e. PLACE OF INJURY / AT HOME, FARM, STREET, PERT, 21f. LOCATION Street ar R.F.D. No. City ar Tawn County State 
While Nat while OFFICE BUILDING, ETC. 


jot wark —_at wark. 


22a. 1 certify that (I) (this hospital) attended phe Mosel J ene _& pte 2, ta #2 Bhe 19% 8 __, that (1) (we) last 
saw the deceased alive an__ 2 * , andAhat ip/(my) (aur) opinion death accurred an the dote ond ‘hour and from the 


MEDICAL CERTIFICATION 


After this certificate has been signe 


directar, page 3 shauld be detached far use as the bur 


auld be filed with the State Dept. af Health prier ta burial, crematian, ar remaval 


TO HOSPITAL OR ATTENDING PHYSICIAN 


s causes stated abave, (I) (we}(did) (did/nat) view the body ofter death. 

[54 22. SIGNATURF Wf. 2c, DATE SIGNED 

- ten Pom Heim ; woe SE YE Wine OBE | SEAR or 

se) Did. PHYSICIAN'S De. ADQR as 

z _ MAE 08) 77D R S70 A/ Ayer 150 Wet 

5 (BURIALYREMATION, | 28b. DATE Wc. NAME OF CEMETERY OR CREMATORY "| 23d. LOPATION (City or Town) (County) (State) 

= BAL Spec APRin AS, (AES SPRUE Hi Emere Qy [EAstTOW , TALBer, MARYLAND 
Ge IS ee 750. wt BY REG Ww REGISTRARS, SIGNATURE 


uneral 
ue 
a De 


Pal 


Page 


papers. 
_ within 72 haurs(aftgs.de 


ea please remave carbon 


, crematian, ar remaval, and in any event 


The law requires that the death certificate be executed within 24 haurs after death. 


e 3 shauld be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar to burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the f 
directar, pa 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
30M REV. 1/68 


a9 ing lif 
1 cB fot M evnd kel 10S) TA ets Cap 
te _USUAL RESIDENCE {Where deceosed fived, if institution: Residence oD: 3c. CITY OR TOWN Vd, INSIDE CITY LIMITS? The (0. , rs 
, A . ry < Fe 
is pdms 9 Wel "3b ONT ae.) Ine's Cedtee Vl le | 50 NOM |* The eckings 


: a 
Ps seiovipe |p DATI 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City oF Toy (Gee ys (State) 
Boear” Ap Lg (968 Wetpine Czemed. ew Orleans wstaesh La, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


# DECEASED-NAME i x i last 2o. DATE OF DEATH 2b. HOUR 
(Type ar print) - _ Manth m 


S. DATE OF BIRTH &. AGE (In yeors © [_IF UNDER YEAR” [ IF UNDE’ 24 HRS. 


aly 12,1889 aa" s| "| [™ 


7a, BIRTHPLACE (State or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED BX) NEVER MARRIED[] | % COUNTY OF DEATH 
be cia Nd. 


OU" TEXAS U.S.A, WIDOWED DIVORCED a vt 


70. GY OR TOWN OF DEATH TI), NAME OF HOSPITAL OR INSTITUTION (jffot in hospitol _, [120. USUAL OCCUPATION (Kind of work done ]12b, KIND OP BUSINESS OR 
/ give styeet oddress) dgring most of w: even if retired.) | INDISTRY MAE. ba abt 
Aun ALINE. 


ER 


14. FATHER'S NAI First vt g lost 1S. MOTHER'S MAIDEN NAME First , Middle lost 


ME 
Hoe Galdwe( EEVES ALR ET —  Baenés 


Téo. WAS DECEASED EVER IN US. ARMED FORCES? T6b.SOCIALSECURTYNO. 17. INFORMANT a of Address 
Yes, p9,sor unknawn) | {lfyes give wor or dates of service) Mpa. yn 21 13 ks, Z-f (Ceeves Q S, td ld, 2/7 
o Led th, m. en ARE a F i 
18. CAUSE OF DEATH fer aly one couse per line for-fa}, (b), and fo).) Feces dalle 
PART 1. DEATH WAS CAUSED BY: . ; : [sts 
A IMMEDIATE CAUSE (0) 2 CU 270718 
DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave ) Lewes A LSAT. 


rise to immediote cause (0), , 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF me 
host. @ % 7G/ 2, bro ol Us 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAJH ‘BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDIT/ON GIVEN IN PART I(a) 


€ Cc 
f LIL bet 2S 2% [77 LZ hen Ptr f bruarirr 
190, DATE OF OPERATION 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED L2tc. AUTOPS 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
YsR Nog 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
(D)Ok CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, natify medical examiner} M. i 


"AL HOME, FARM, STREET, FACTORY, if 
uae OECD ‘Die. PLACE OF INJURY (ae tones is ) 21f. LOCATION Street ar R.F.D, Na. City ar Town County State 


fot work —_at work 


220. | certify thot (I} (this hospital) ottended the ee 19: , to 719 , thot (I) (we) last 


MEDICAL CERTIFICATION 


sow the deceosed olive of 4 519 4, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I\Mway(did) (didnot faipwrthbofly ofter deoth. 


Mb.SIGNATURE 47, J 


+ ATTENDING MED ane 2c; DATE SIGNED 
oA woes DEGREE pHYS, OO director OO Bins. aa G3 
22d. PHYSICIANS ==? ;, Seer 
NAME (Type) s/s 4 ; em y, aa 


<2 AE 


g acy, is 9 ‘ 2 2 0 ADDRESS r (nh : APR Ee 96 2b. ry RARS S| ine : 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘ ead 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH JELLY 


wide 


ag T. DECEASED-NAME i Middle lost 20, DATE OF DEATH 2. HOUR 
3 & Wy Cee Lou JERIVON Seley “eo . FF Se Vu 
a 2g i 
s 3- 3, SEX 4, RACE 4 S. DATE OF BIRTH te (In prs [_ fF UNDER | YEAR | IF UNDER 24 HRS. 
.S 23s Sn ye st ppb WONTHS | DAYS wn, 
2 2,05 tale wo YRS. ey 
nw or a 
a 273 7a. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED B>T NEVER MARRIED] | % COUNTY OF DEATH 
A tf ae 
NE Ss Se Fa SES WIDOWED pivoRceD F] TA Mbof Id, 
fq Ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 120. USUAL OCCUPATION (Kind of work done | 12, KIND OF BUSINESS OR 
re, 5 = EASTO nv give street address) Vf ”) LA, y ey, ingen yoy of pee ingife wen{fretired.) | INDUSTRY 
re ee L— * e faa 
i es Ee - 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN ¥3d. INSIDE Cipy LIMITS? 13. STREET AND NUMBER 
BBS 2) C fodmission) stare aa ) 136. COUNT 741 GOT ACP IZ | SEX OO 
Sa §26 fe 
& S28 | [i raersname | Fier Middle lost 1S. MOTHER'S MAIDEN NAME. Fist Middle lost 
i= =< - ey. a Ss 
g 52s WORT HM — SHocKie Fro€enwce QoWEE 
cuv 
2. Soe Too. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO.__'] 17. INFORMANT Address 
& 345 ce aa ea ee ZS, Crur Vi. SHsCKLEY Teaepe MD 
— €§s§ -———_._—_ — ae : 
S oe 18. CAUSE OF DEATH (Enter only one couse per line for go)4(t), ond (c).) — » BETWEEN ONSET AND DEATH 
* £2 PART |. DEATH WAS CAUSED BY: 
ie aa 3 IMMEDIATE CAUSE (0) ft (eotla per ft A 
ow 25¢ IOS 
2 oss t / DUE TO, OR AS A,EONSEOUEYCS OF /7 es 
eae Conditions, if ony, hich gave f J, SOW ITT. 
a et =o E tise to immediote couse (0), (). 2x17) A hoxtrz AP 
Vays stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
23 Se5 ok 0) 
BE 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
Ble ce een) vi ae 2 ee 
“Mecoewo } 
£sZze zl 4 | 
23 fe ets = T90. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Buds S E a 
se oe | : 1X WOO] CAUSES OF DEATH? 
= be 
Beers & [lo. ACCIDENT WAS UNDERLYING _]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
ts vex = ‘OR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
Sez Ss 
Vet 3s & [lif either, notity medicol exominer) PM. 19 
2s See = [71d INJURY OCCURRED | 21e. PLACE OF INJURY (AT HOME FARM, STREET, FACTORY.) (214, LOCATION Street or RFD. No. ity oF Te © Stote 
z= 2s & While Not ve (orree Bunome; er. ) pe os % ny 'ieloven ih 
2£ets lot work —_ot work 
emia ee = ; 
Z>Se5 220. | certify thot (I) (this hospftdl) attended the deceosed from 719. , to. mille. , that (I) (we) last 
SSF * Hy P ae 
a5 =53 sdw the deceased alive L ee , , and that in (my) (aur) apinion deoth occurred on the date ond haur and from the 
& Heese couses stoted obove, (|) Aw (ie (rd AGH Sidhe’ bady after death. 
ESCs8s 
<soee WAS VS p) 2c. DATE SIGNED“ 
Ears <£/_ ATTENDING MED. STAFF hyp Y 
S2=cR Wan veoree “pays. -O)_pirecror Opus, 2S J x Cf 
= bid 7 Z J 
23285 72d, PHYSICIAN'S re Yi = 2e. ADDRESS CL LZ yf 
ze = = & | f NAME (Type) eof UlU7IGL VU CA 
Se0558 IME OF CEMETERY OR CREMATORY 3d. LOEATION (City or Town) (County) (Stote) 
$3553 paid 
et oes Cow SG» Ro ~(LrZMS Pre (Be MI 
e 


2Sb. REGISTRAR'S SIGNATURE 
Zi 


4 ow AGOL 1968 aa 


"OOF RLE FooRe Venrod my 


VR AIS (4) 
30M REV, 1/ 


Bo. “DB ISTRAR 
ne APR'9 19 


MARYLAND STATE DEPARTMENT OF HEALTH 
iced DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 wy 
LuUels CERTIFICATE OF DEATH Au 


1. DECEASED-NAME First i Last 2a. DATE OF DEATH 2b. HOUR 


(Type ar print) Mary Sinclair 4 aeg Day 1968 )t0fm 


3. SEX 4, RACE 5. DATE OF BIRTH 6, AE (in = TFUNDER | YEAR IF UNDER 25 HRS, 
. las} birthday, MONTHS] DAYS HIN, 
Female White 11/1/1885 ae) acl a ee 
7p. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [[] NEVER MARRIED 9. COUNTY OF DEATH 
cauntry) > 
Ne and USA WIDOWEQE] DIVORCED [] Talbot Id. 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
Wi . - give street address) during Fob pbyespina iyeeven if retired.) INDUSTRY 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare | 13c_CITY OR TOWN Vad. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
admission 19515, Lana 13b. COUNTY 7g Loz Vilohman | 8) No 
14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME_First Middle 
Joseph i, Wilson flany €. (rice 


Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yomey. or unknown) — | (If yes give war ordotes of service) 


within 72 haurs after 


"APPROXIMATE INTERVAL 
EN ONSET AND DEATH. 


Then please remave carban papers. Pages 


PART |. DEATH WAS CAUSED. BY: 
IMMEDIATE CAUSE (a) 


“sea DUE T0, ORK Go 
Canditians, if any, which gave MC 


tise ta im mediate cause (a), 
stating the underlying cause 


7 oh UI 

19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys no] CAUSES OF DEATH? 

2ia. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 

[TIO CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 

(if either, natify medical examiner) P.M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY G HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County State 
While Oo Nat while) OFFICE BUILDING, ETC. 
Q 


transit permit. , 
, crematian, ar remaval, and in any event, 


igned by the attending physician and campletely filled in by the f 


ding physician. 


€ 
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MEDICAL CERTIFICATION 


jot wark —_at work 
220. | certify that (I) (+4 ttatyattendgs the deceased from WZEZ-Z me t= AY, \9Z2Z , that (I) (wep last 
saw the-deceased alive an \9G#7/and that in (my) (eee) apinian death accurred an the date and hour and fram the 


causes sfatedGBave, (I) (se} (did) (dakar) view the bodyétter death. 


ia yy, oF BZ. ATTENDING MED. STAFF Ey Be 
f/ Wt ff LALA Ly decree pays, LI oigecror Coys, OF LE 


22d. "PHYSICIAN'S 22¢. ADDRESS 
NAME(Type) 


led with the State Dept. af Health priar ta buria 


age 3 should be detached far use as the burial 


i 


BURIAL, CREMATIOI 23. IME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Tawn) —_(Caunty) (State) 
REM i 


5/2/19%8 |’ 5. 
iE R = " ADDRESS ci a. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
“MPORRE E. NEWNAN & SQV; Easton, Md; weMAY 9 1909, Lincs. Que 


Page 4 may be retained by the haspital ar atten 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


-directar, p 
;Should be fi 


és 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 ney 15 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ia 
= “leld CERTIFICATE OF DEATH s & ke 
wi: 3 5A | 1. OEE aE Middle Lost 2a. DATE OF DEATH i : 2b, HOUR 
It) tI Ye 
AES: (ye orpin)_GARRT Burgess SORTORE oh 10°" 68lfpra5hm 
= > 3. SEX i 5. DATE OF BIRTH e AGE (In years [_IFUNDER T YEAR| $F UNOER'24 HRS. 
” Peat t by DAYS MIN, 
fir FEMALE y-11-TiOG 1684 [85 YEF vs [| || 
3 To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 Maprito [] 9. COUNTY OF DEATH 
3 NEVER MARRIED (_} 
tt 
& SAN county) Maryland USA wiooweo EX} DIVORCED TALBOT Md. 
= BE 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of von done een BUSINESS OR 
EOE : d NN Hor core 
=55 EASTON RGIS IN THE PINES — |"? HSuisspalee Hone 
Bs5e 130. USUAL RESIDENCE {Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. iNsiDe CITY UNITS? | 13e. STREET AND NUMBER 
Eee admission) STATE Maryland | 13 COUNTYT a) bet Oxford Ys NOCH RFD, Easton 
5 fa ee Ge ee 
z = = 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
ae William Rj Burgess Carrie ? ? 
cuv 
8c Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 1. INEORMANT, Address. 
335 
‘ea Yes, ki {IF yes guve wor or dates of service) C 
2s €, no4gy unknown) mere Nore ompte Funeral Service records 


TTERVAT 
BETWEEN ONSET AND DEATH 


th 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and ().) : : 
PART |. DEATH WAS CAUSED BY: COstesd Q $52 Pa 
uy te IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF 


4 
Canditions, if ony, which gave 


rise ta immediate cause (0), b), 
Stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


is @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


zio50 xX Toms 
3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
4s Je yes (] NO Be] 
~~ 7 & P2la. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 1B.) 
& [Cor contrisurinc [7] cause oF DeATH HOUR A.M. Month Doy Year 
& Lilt either, notify medical examiner) PM. 9 
=] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, sii 2if. LOCATION Street ar R.F.D. No. City or Town County State 
While OFFICE BUILDING, ETC. 


jat work —_ot wark 

22a. | certify that (I) (this haspital) attended the deceased fr J = 20-43 19 /to_4e—igQ , 19.2, tha (Uwe) last 
saw the deceased aliye.on_CLs 2 19 6°86, and that in (my) (aur) apinian death accurred on the date and haur and fram the 
causes stated abaves (I))(we) (did (did no?) view the bady offer death. 


22b. SIGNATURE 22c. DATE SIGNED 


ReGerk Trevor, M.D. ore Fi No BF Detcroe O tits O] 4 —10-@8 


] ig MAME ype) Robert Trever, MD cee RDS Eashen , Mad. 


After this certificate has been signed by the attendin 
directar, page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours-after death. 


Page 4 may be retained by the haspital ar attending physician. 


shauld be fied with the State Dept. af Health priar ta burial, crematian, or remaval 


TO FUNERAL DIRECTOR: 


BURIAL, CREMATION, 23b. DATE i ‘23c. NAME OF CEMETERY OR CREMATORY ee (City ar Tawn) (County) (State) 
AN [sesoyypsid” — Apr 13 1968 |LZovper Fark Cencret | Eetrimozne, YARYLAvD 
\ 24. FUNERAL DIRECTOR ADDRESS 2Sa. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGHATURI 
VRAIS ( 
someev. V8 7 & Com ere fuverneSer, anseie 2, | oat APR 16 1998 Dhenita f d 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMOR| RY! ND He 
neot~8 4 —P ft ate ° 
06218 tem 15 taken S@eRTIFICATE OF DEATA 7 
T. DECEASED-NAME Fi Middle Lost 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) (Not Named) = t; eta uf Month Dg Ypar, A 
Baby 3 AN. & \ Ce M 
3. SEX 4, RACE S. DATE OF BIRTH . AGE (In years [_IEUNOER 1YEAR | tf UNDER 24 HRS. 
es last birthday) MONTHS | DAYS” [ HOURS [MIN 
<4 olored Ap 968 YRS. 20 
Bh 7 TIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
I To HOSE EE’ HG pail Pol ZEN OF WHAT MARRIED [7] NEVER MARRIED [—] UNDE ; ) y 
ras aston, Maryland WIDOWED []__ DIVORCED {AIL Po { Md. 
aes 10. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (fnot in hospital | 12a. USUAL OCCUPATION (Kind af wark done — 112b. KIND OF BUSINESS OR 
Se E AS fo give street address) during most of warking life, even if retired.) | INDUSTRY 
3a ie srokise| 64651 te 
& 5 433 lB USUAL RESIDENCE (Where deceosed lived, if institution: Residence befory/ 13c. CITY OR/OWN 13d. INSIDE CITY LIMITS? [13e. STREET AND NUMBER 
aS issi 
Fe 800 pe) sag 13. COW noline Y |Federalsburp’SO “C] | 117 Idlewild Road 
a E = 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
4 
as Mr. Maurice F, Stanley Martha V. Ricketts 
S85 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __]17. INFORMANT AdeFederalsburg, Mds 
aoe Yes,no, or unknawn) | {lt yes give war or dates of service) 
Es a Mau e Stanley (Moth 
oe 18. CAUSE OF DEATH (Enter only one cause per line far (0), (bisand (c).) nie aerieank 
: an PART |. DEATH WAS CAUSED BY: 
Se > IMMEDIATE CAUSE (a) 
= / 
SS / DUE TO, OR AS A CONSEQUENCE OF i 
2 i Conditions, if ony, which gove P Aprnotue Oy fete 
=o tise ta immediote cause (a), tb) 
#2 stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF le ray 
a last. () 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


3/9 9 
& oes: 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes] no tx] CAUSES OF DEATH? 


ic. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18.) 
[TDOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Day Yeor 


ar attending physician. 
After this certificate has been signe: 


directar, page 3 shauld be detached far use as the buria 


MEDICAL CERTIFICATION 


(If either, notify medical examiner) P.M. 9 
"AT HOME, FARM, STREET, FACTORY, if 
A gle al a Ze. PLACE OF INJURY OFFICE BUILDING. ET. ) 21f. LOCATION Street or R.F.D. Na. City or Tawn County State 


fat work — ot work 


22a. 4 certify thot (I) (this haspitol) attended the deceased fro iret Ex, ta Fl) , that (I) (we) lost 
saw the deceosed alive Pe ayaa WLS ond thot in (my) (our) apinian death accurred on the date and hour and oe the 
= causes stated above, (I) (we) (did) (did not) view the body ofter deoth. 
€ 22b. SIGNAFORE p P 2 TTTEISING™ eg WED STARE 22c. DATE SIGNED 
AY ; Nest Sons oeonee pr PS Sieecror CO pws OO] Ak-/ 7-6 s 


shauld be fed with the State Dept. af Health priar ta burial, crematian, ar remava' 


22d. PHYSI@AR'S 22e. ADDRESS 
NAMG (J¥pe) 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
4/17/68 Memorial Hospital Easton, Maryland 

ve ANS 4) 24. FUNERAL DIRECTOR ADDRESS 28a. RECD BY REGISTRAR LW Sb. RI R'S SI ATURE 
omevie | Memorial Hospital Easton, Maryland oe APR 19 1968 potenti , 


Page 4 may be retained by the haspil 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 
TO FUNERAL DIRECTOR 


Ttems § & 6 Film G39 MARYLAND STATE DEPARTMENT OF HEALTH 


%. WwW June 22, 1893 _| yf", [ae] Br] ST 


To. BIRTHPLACE (Stote or foreign | 7b. bs OF WHAT COUNTRY? eS FSnever marnieo[) |? COUNTY OF DEATH 


WIDOWED [“} DIVORCED Le pf Md. 


10. CITY OR er OF DEATH Tit wane OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
jive street oddress} during most of working life, even if retired. INDUSTRY 
Wz Zits Aw ; ijt Httpp?: i 8 : 


o Dr BION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
< L/15768 vec ™ ? 
, yen C6217 CERTIFICATE OF DEATH 
‘ce ik eet First Middle lost 2o. DATE OF DEATH 4 2b. HOUR 
Bz5 lype or print) jon; Da feo pe 
558 i Lhists 1 Ef ff iar bey Cb S ALA: YG NC AON 
27s 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (in yeors TE UNDER 24 HRS. 
2o6 
s 
3s 
eS 


country) 
\d. 


hows 4 death. 
apers. Pages 1 and 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled i 


> 
< 
3 
S An CITY OR TOWN bu i cary uaits? | 13e. STREET AND NUMBER 
we 
Fa oA wo 
— Middle ve ik MOTHER'S MAIDEN NAME First Middle Lost 
= - 
oR BE Ans AN NA BookKER 
a 160. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
eae Yes, no, or unknown) | {Ifyes give wor ar dates of service} 5 van aes laRa oe WLLe 
S 2 £. Ao. 0 £S 
5 a at ¥ 
cl 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (ch) Snare or tr a 
e- PART |. DEATH WAS CAUSED BY: $Me x 
= ; IMMEDIATE CAUSE (0) Co ree ne Ta = AR e-pwo. Z, 
g. 


f f DUE TO, OR AS A CONSEQUENCE OF . 4 : : : 
Conditions, if ony, which gove aw CA . 


rise 10 immediote couse (0), (0) 
stoting the underlying couse; DUE:TO)ORFAS A CONSEQUENCE OF 
lost. (9) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys No] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port ! or Port 2, Item 18) 
OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{if either, notify medicol exominer) M. 1 
Zid, INJURY OCCURRED [2e. PLACE OF INJURY (AT NOME. Faw, ste, FACTOR.) ZIF. LOCATION Street or RIED. No. City or Town County Stote 
While Not while OFFICE BUILDING, ETC. 
ot work ot work CI) 


MEDICAL CERTIFICATION 


22a. | certify that (I) (this hospital attended the deceased fram 9S, toe 19, thot UP (we) lost 
saw the deceased oliys,on_O-P 19Gt, = ‘that our) opinian deoth accurred on the dote ond hour and fram the 
couses stated obavé € (I) (we) (did ((did not) iew the body ofter deoth. 
& 2b. SIGNATURE 2c. DATE SIGNED 


: . ATTENDING MED. STAE 
Reo Gert Wi Trev AAD pecre pits, precror C) pis, OO] — 4- OF 
Ta, PHYSICIAN'S 


uaNe(hpe) Robert W. Trever M.D. ape RDS Basten, Ads ZICH 


jo. EURIADCREMATION, | 236. DATE @ y OF CEMETERY OR RENATORY é LOCATION (City or Town) (County) (stote) 
REMOVAL (Specify) % Re ENG vere 'He ® Ah di 
See a ERAL DIRECTOR 2 250. ype 0 abet SEUNG 
30M REV. 1/68 r, 
fi C4 fe LAR 


shauld be fied with the State Dept. af Health priar ta burial, crematian, or remaval, and in any ch within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 
directar, page 3 shauld be detached far use as the burial-transit 


Page 4 may be retained by the haspital ar attending physician. 


DATE Oo 


MARYLAND STATE DEPARTMENT OF HEALTH 


] NLOH @ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
C6218 CERTIFICATE OF DEATH 
z« f£ oO 1. DECEASED-NAME irst Middle lost 20. DATE OF DEATH 2b. ‘four 
S PS (Type or print) Q a Month ay Yeor » 5 
z rit hu Ow Ar Clas 
s 3. SEX 4, RACE S. DATE OF BIR 6, AGE {m Ge IF UNDER 24 HRS. 
= Ss : = £ lo oy) Days IN 
28s 7 W 12/1 t/1892 oe sl | Ld 
s 7a, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 WaRRIED [5 NEVER MARRIED[-] | 9: COUNTY OF DEATH 
bi country) Ma USA | 
Sx Ide WIDOWED pivoRCED [7] { A] Pa 
= 10. CITY OR TOWN OF DEATH I E OF Mea OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= oF iverstreet oddress) 3 durin, stof working life, even if retired.) INDUSTRY 
37 o S / g Cig RUA ff SDrtT#H a pastanesing 
ee SUAL SON (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
jodmission) STATE a, 13b. COUNTY x 
! Md. Talbot Easton SO) Nid [RED #2 Box 
14, FATHER’S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle 
William H. Swartz Elizabeth Zinc 


ht WAS DEES EVER aes: ARMED FORCES? ) bb. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, Do,.oF unknown Yes give war or dotes of service P 5 “ : . 
£8; ea 2138-34-81 |Nrs. Anna Katherine Swartz, RFD, Easton 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), BeTWEEN 0 AND Dan 
ici |. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (0) CAM 


7 / DUE TO, OR AS A CONSEQUENCE OF a og 
Conditions, if ony, which gave a th tind naa 
rise to immediote couse (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ling V8 eee @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


transit permit. Then please remave carban papi 


d with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, 


The law requires that the death certificate be executed within 


Page 4 may be retained by the hospital ar attending physician. 


couses stoted obove, (I) ( re pe i not) view the body ofter deoth. 


2b. a) a, Traine wee ao 2c. DATE a2 f, 
Cas MB orcree pus, L)orecror CO pars, 


3 
S 
oa ) 
2 ES eo | x 
= & ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
5 Ss rs ‘ CAUSES OF DEATH? 
& = | NOT] 
= = S J2l0. ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
R=} & | Dorcanreiurinc Cj cause of peath «= | HOUR AM. = Month Doy ee 
3 6 (Hf either, notify medicol exominer) PM. 
= AT HOME, FARM, STREET, ear if 
s wie TN OCCURRED | 21e. PLACE OF INJURY (Gia sis tlt ‘) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
< lot oe ot work 
3 22o. | certify thot (I) (this hospitol) ottended the deceosed from______, 19. , to 19____, thot (!) (we) lost 
=A sow the deceosed alive on_____________19____, ond thot in (my) (our) opinion ‘deoth occurred on the dote ond hour ond from the 
= 
4 
- 
© 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fille 


TO HOSPITAL OR ATTENDING PHYSICIAN 


3 
ss 2d. PH gti. We. ADDRESS 
ae NANE(YpS) WH11dam EB, Lattimer M.D, | Easton, Maryland wn /6s! 
sz 
Ba rio. BURIAL CREMATION, | 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
BS 4 pr thovatpseect ; 
* © java! ral 
re Rein ze FUNERAL am Bo, RECD BY TECISTRAR 7b. REGISTRARS SIGNATURE 
30M REV. 1/68 . fy Moneige 


th. 


ie fu 


after 
es 


The law requires thot the deoth certificate be executed within 24 hourg’ 


Poge 4 moy be retoined by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion ond completely filled in b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


5) 


ol 
and 2 


after deo! 


beg 
, within 72 hours 


ond in ony event, 


permit. Then pleose remove corbon papers. 
or removol, 


je 3 should be detoched for use os the burial-tronsit 
|, cremation, 


e fied with the Stote Dept. of Health priar to burial 


director, pat 
hould b 


eS 


VR ATS (4) 


? 


wa 


30M REV. 1/68 


19 


neo 
CE2T$ 


1. DECEASED-NAME 
(Type or print) 


Te 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9 
CERTIFICATE OF DEATH ,0-4). »229 
First Migtle Lost: 2a. DATE OF DEATH - x 2b. H DUR 
oa Magpt! 0 Yea o 
Ll Chey. Lids Va C7 me Sn 
J\* RACE A S. DATE OF BIRTH 6. AGE Sot JE UNDER | YEAR | IF UBER 24 HRS. 
j ae ‘iS Or lost bit MONTHS | _ DAYS | MIN. 
To. STRAP Mp or ea 7. CHIZEN OF pel COUNTRY? 8. MARRIED Eyfever MARRIED 9. COUNTY OF DEATH 
country) = 
WIDOWED DIVORCED he Bo va Md, 
Kind af wark dane 12b. iid OF BUSINESS OR 


10. CITYOR a OF DEATH 


Hn. Sane OF HOSPITAL OR INSTITUTION (If nat in haspital 


12a. USUAL OCCUPATIOP 


Saul? give street tbe) YM EL L- during mos ofpworkig Morsien ifcetired) INDUSTRY 
130. USUAL RESIDENCE {Where deceosed lived, jf institution: Residence before 7 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e, STREET ‘AND NUMBER 
*Jodmission) STATE 13. (UL 0 | 74) ¢ TLS6o YES [FY No 
J] 14. FATHER’S ak Fifst Middle Lost z 1S. MOTHER'S MAIDEN Y NAME First Middle last 
oe 
UT KONER ZMM® RICE 
16a. WAS DECEASED EVER IN H S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, oF (if yes give war or dates of service) iveaka 0 TA Deg iss (te BaRo Mp 
1B. CAUSE OF DEATH (Enter only one cause per line for (alg), ond (4, BETWEEN ONSET Aga Dea 
PART |. DEATH WAS CAUSED BY: if . OP 
; IMMEDIATE CAUSE (a) LA 4 LLL, 
uy DUE TO, OR AS A, CONSEQUENCE OF 
Canditions, if any, which gove v2 Se, ¢ € ac &: 
tise to immediate cause (a), DUE an OR eet — eG: = ish 
stating the underlying cause; ed VA 
lost. —  - © ye. Slt. LAE rote ln ee, Clo e<_ 


MEDICAL CERTIFICATION 


210, ACCIDENT WA 


UNDERLYING’ ]21b. TIME OF INJURY 


(JOR CONTRIBUTING 


|CAUSE OF DEATH 


at wark 


22d. ‘PHYSICIAN'S 
NAME aay « 


(If either, natify medical examiner) 
2d, oh OCCURRED 


at work 

22a. | certify that (!} (this hospito) 
saw the deceased alive an 
se Ss elated obove, Wh e) (did) (did not) view ot body after death. 


V pe t- eae =“)ERER init A aS 


= 
23g. pm Gea) 
mee Miso nucl's (50,\a6 


HOUR AM. Month Doy ie 
P.M. 


200. AUTOPSY? 
Ys] 


2le. PLACE OF INJURY (ieee 1} 2If. LOCATION Street or R.F.D. Na. 


las 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBU AGA 0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


190. om OFOPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 


Zc. HOW INJURY OCCURRED (Enter noture of injury in Port I or Port 2, Item 18.) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


no F] 


City or Town County State 


é 


, 98 LIA a 19 @_, thot (I) (we) lost 


Par 


DEGREE pyys. 


ATTENDING 


, and tot in (my) (our) opinian deathdccurred an the date ond hour and from the 


STAFF 


we 0 "Woe Lb a 


th Se! IFAD, 


MED. 
DIRECTOR 


23c,_NAME i CEMETERY, er CRE 


Jopn's 


TORY 


Chuee 


25a. REC 
j|_ DATE 


23d. LOCATION (City or Town) Wet State) 
HULLS Gio MD, 


Y REGISTRAR ‘2S. REGISTRAR’S OR 


3_1968 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed withi 


Page 4 may be retained by the hospitol or ottending physician. 


FUNERAL DIRECTOR 


24 hautNafter ie, 


=I 


ral 
ind 2 
leath 


di 
no Meat 


é 


leose remove carbon popers. 
ond in ony event, within 72 h 


physicion ond completely fi 


then 


After this certificate has been signed by the attendin: 


jirector, poge 3 should be detached for use os the burial-tronsit permit. 


be fed with the Stote Dept. of Heolth prior to burial, cremation, or removo 


aon Rev 


MARYLAND STATE DEPARTMENT OF HEALTH 


5 229 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
LCKz2 CERTIFICATE OF DEATH Fe 
1 DECI ae Tost Za, DATE OF DEATH 2b. HOUR 
‘or print , De 
BE Tea Ss WE Gham OL ale 
pet. . [S_DATE OF BIRTH '6, AGE (In years oe 
FLA, we (0tE TT sl fil eal i 


8. MARRIED [7] NEVER MARRIED 9. eee DEATH ae 
DIVORCED [-] Md. 


To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 
PAR YLA WD Sf 


_]10. ae TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If gat in hospital ita. USUAL sane Tend af ra dane 12b. Held OF BUSINESS OR 
”"% } give str yyy during mast of watking glife, ee INDUS] 
fe ere Rays mos p of 


13c. CITY OR TOWN! 13d, INSIDE CITY LIMITS? Tae. STREET aA (fe. 
Sr /Nicips| 88) vO 
|. FATHER'S aw First _ Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
—“Dawrées SHADDW MarRTHA BURKE 


I, WAS DECEASED ae pe ARMED FORCES? ; lob. SOCIAL SECURITY NO. 17. INFORMANT a Address 
‘es, Nd, a }awn; If yes give war or dates of service) 
ee a oa EW Yeo L bug downed Md Micha 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), 9 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


4-39, 1 DUE TO, OR AS foCONSEQUENCE OF 25 VA, 
Conditions, hoy hich gave 2 focy ¥ 

tise ta immediate cause (a), ( 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

st, S3FX (d. 
PART 2. OTHER SIGNIFICANT Wy TIONS SONTRIBUTING ye yeh BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


LAA Od: 
Kin DATE EOF SpeRaTION JI SCONDTTION FOR WHICH eh Awe ane ae WP 20a. Son tb. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
ves no CAUSES OF DEATH? 


ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
aeiuie Cicause or orath = | HOUR ey Month Day vee 
(if either, natify medical examiner) 


‘AT HOME, FARM, STREET, “oa if 
Whi Not whe Ze. PLACE OF rag (ae SEiee ee D} 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
jot ae at work = 


22a. | certify that (I) (this haspital), attend d the dvoces ra WL, to FET 19225, that (i) (we) last 
saw the deceased alive an. d that in Fini (ove} apinian ‘death occurred an the date a ‘hour and fram the 
Aayses stated abave, oe swse) (did) ai pet) view 7 ody after death. 


Bae Me. pa SIGNED 
fp ATTENDING MED. oO STAFF C\ 
Af: PHYS. PA —pirector 7 “¥.6 
st LIT Athi, 2 Li packs V/1d 
eee Usiantirige 23c. NAME OF ARTERY OR CREA OR CRE! ay 77 | Bd. LOCATION (Cay or eg (Gin feds County (Stote) 
SQVAL (Specify) < 
f L Cmi SLO . 
\ eee NERAL DIRECTOR y, y ww, 2a. REC'D BY ne ie g youerts E E 
$B Leclevettls (Het \ om Clorttsa | 


PPROKIMATE INTERVAL 
BETWEEN ONSET AND DEAI 


MEDICAL =“ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


nenoge 
(6222 CERTIFICATE OF DEATH 


1. DECEASED-NAME ‘inst Middle lost 2o. DATE OF DEATH 2b. HOUR 

(Type or print) Nan amet Yeg 9, 
i /17%7 dA Zo 277 2S © es, 

4, RACE S. DATE OF BIRTH 6. AGE (In yeors UF UNDER 24 HRS. 

white May 8 ; 1886 les) birthdoy) MONTHS] OATS | HOURS | MIN. 


YRS. 
g 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | 9 COUNTY OF DEATH 


ment = USA WIDOWED [5 DIVORCED 72 / y 4 Zz Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Easton give street oddress) 5 during most of working life, even if retired, INDUSTRY Nurse 
Memo a Ho A Ho ew e & Pra a 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence “ke 13c. ¢ my PRey - rte city umits? | ]3e. STREET AND NUMBER 


idmissic STATE . COUNTY 
lodmission) Md. 13b. COU Queen no Ck RFD 2 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle 


rneilus Faulkner Frances Booker 
160. WAS DECEASED EVER IN US. ARMED FORCES? Ib. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes poi unenown) | Cremewreetev) 1915 20 4225 Mrs. Doris Conley Centreville, Md. 


SSeS "APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) ¥ BETWEEN ONSET AND OEATH 
PART |. DEATH WAS CAUSED BY: tr, 
f IMMEDIATE CAUSE (0) 


4 / DUE TO, OR AS A CONSEQUENCE OF 
aes has 
Conditions, if ony, which gove b 
tise to immediote couse (0), (b) 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


bt. (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


9% 


ician and completely filled in{ by 
en please remave carban papers, 
ar removal, and in any event, within 72 h® 


phys 


permit. 


y the ene 


directar, page 3 shauld be detached far use as the burial-transit 


shauld be fed with the State Dept. of Health priar ta burial 


, cremation, 


190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘0. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
YES NO JR) 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
(VOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) PY 


ul 9 
2d. INJURY OCCURRED | 2le. PLACE OF INJURY (S HOME, FARM, STREET, Teer.) 214. LOCATION Street or R.F.D. No. City or Town County Stote 
While i Not while [-) OFFICE BUILDING, ETC. 
jot work —_at work 


220. | certify thot (I) (this hospitol) end jhe deceosed fropek¥ AZ 219, 024 . , 19_2Y , that (I) (we) lost 
saw the deceased alive on 7. 19 4¥ and thdt in (my) (our) opinion deoth occurred an the date and haur and fram the 
couses stated above, (I) (we) (did) (did not) view the body ofter deoth. 


22b. SIGNATURE, .@) ATTENDING am starr 22. DATE SIGNED 
ty White be , A DEGREE PHYS. BS pirecror CO pas. CO} 2 el) 
72d, PHYSICIANS De. ADDRES? 
| ; NE Ap RsTow ARRis 0A) a laa: 
\ BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
EERE 
AN BuYAat” 14/28/68 Bond Chapel Cem. near Chestertown, Md. 
atin 24. FUNERA DIRECTOR Pa RESS 2So. RECD BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
30M REV. 1/68 (] \ / V/V y, ; DATE 
4 ; 2 EDD 9 4 ra id B r 


MEDICAL CERTIFICATION 
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TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
on DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
06222 CERTIFICATE OF DEATH 
L DECEASED-NAME First Middle iost 2a. DATE OF DEATH 
pesca Frances a Turner Kent, ps 8 


3. SEX 4, RACE S. DATE OF BIRTH ‘i AGE Me ears 
Female White [5-10-86 SBT ves, 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [7] NEVER MARRIED[-] | COUNTY OF DEATH 
if 
ve A\o LS,A. WIDOWED DIVORCED ([] Talbot 


> 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
id 4 ji H ir INDI 
EAston aiverstsees addtess) T The Pines during mast af wi ipoyitegevsn wiree USTRY 
130. USUAL RESIDENCE (Where deceased lived, if institution; Residence befare 413c. CITY OR TOW! 13d. INSIDE CITY AIMITS? | 13e. STREET AND NUMBER 
ladmissian} STATE 13 UNTY 
Ard. | "CPL e wy And (Bare Lay] sal 0 
A714. FATHER'S NAME First Middle last 1S. MOTHER'Y MAIDEN NAME First 


ofAW Beeen AANA 
—T 


Véo, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __7] 17. INFORMANT E 
Yes, no, or unknown) If yes give war or dates of service) 170 a ’ 
= a 17 WA C 
18. cause or bea fee col ore couse per line far (a), (b), and (c),) Fs Pc saint 
I USED BY: ags . a) . 
, IMMEDIATE CAUSE (a) see echoes [Fed © 1168. 


4 DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gave ) 


tise to immediote couse (a), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF — 
last a - (). 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


199 Toertis, 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
YES o NO oO CAUSES OF DEATH? 


‘a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
[TOR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(if either, natify medical examiner) M. 1 


B ‘AT HOME, FARM, STREET, FACTORY, i 
Whi 8 pOCCURRED le. PLACE OF INJURY (ac Bee Te: ) 2if. LOCATION Street or R.F.D. Na. City or Town County State 


lat work —_at work 


22a. | certify that (I) (this haspital) ottended the deceosed from rz! , eS, 10H , 19-40%, thay (I)(we) lost 
saw the deceased alive an =D and thot in¢myp(our) opinion death accurred on the dote ond hour ond from the 
couses stoted obover (I) (we) (did) Gid noi) iew the body after deoth. 


2b SIGNATURE D> We, DATE SIGNED 
ReGeck vy. Trane, M tise MN? TK Brtcor O te OO 
Stas eo 
SURMPCREMATION, | 236. DATE Tac_ NAME OF CEMETERY OR CREMATORY [23d LOCATION {Gry or Town) (County (Sots) 
ra deuce Aue Did 
vaarsey | My NERA DRECTORZ” ) P a. RECD BY REGISTRAR [75h REGISRAP SIONADIRE 


poper: 


and in ony event, within 72 hb 


pletely filled i 


leose remove carbon 


icion and com 
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phys! 
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After this certificate has been signed by the ottendin 
MEDICAL CERTIFICATION 


filed with the Stote Dept. of Health priar to buriol, cremation, or remova 
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director, page 3 should be detoched for use os the buriol-tronsit permit. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


MARYLAND STATE DEPARTMENT OF HEALTH 


] AAG 3 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
vow CERTIFICATE OF DEATH JHZ2 
i aes a First Middle 2a. DATE OF ea as HOUR 
or print at 
Leila pee VE. 
eo 6. AGE (In years TF UNDER 24 HRS. 


lost birthdoy) 
1 


‘MONTHS ‘OaYS MIN, 
rs, ia ala 
To, BIRTHPLACE (Sate or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 waRRiéD [7] NEVER MARRIED 9. COUNTY OF oe 
Har yland US .k; WIDOWED Je} DIVORCED [] Sa be Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
‘ give S| during mast of workin fees even if retired.) INDUSTRY 
Easton Easton Memorial ousewi None 


Poges | 


within 72 hours aft, S 


physicion ond completely filled in by the funeral 
lease remove corbon popers. 


= 130. USUAL ore (Where deceased lived, if institutian: Residence before, 13c. CITY OR TOWN Yd. INSIDE CITY LIMITS? |] 13e. STREET AND NUMBER: 
S: Podmissi 13b. COUNTY 
2 ospmagt se Mreling | Gresnsbork 4 "O | None 
= ) ]14. FATHER'S NAME sae 1S. MOTHER'S MAIDEN NAME First Middle last 
3 anna eenlee 
ia 160. WAS. TREAD EVER i te ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a Yes, ngifyyriknown) | Wvssvewnerdowseisms] 1518-20-4125 Zeth Weaver Greensboro, Maryland 


en 


PPROXI INTERVAL 
18. CAUSE OF DEATH (Enter anly ane cause per line far ), ond (9) eTWeeN ‘ONSET AND_OEATH 
PART |. DEATH WAS CAUSED BY: Ne it Mottvedagl Meccan: wehong & j 


Ly IMMEDIATE CAUSE (0) 3. 
‘ 7 DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gove (b) 


rise ta immediate couse (0), 
stoting the underlying couse; DUE TO, OR AS.A CONSEQUENCE OF 


lst fo 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART }(a) 


th 


|, cremotion, or remova 


= Jl xX 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= Ys] No bef 

& 

© [21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 1B.) 

SS | Door conteisurinc (7) cause oF ocaTH HOUR Ay Manth Day Year 

a (if either, natify medical examiner) 19 

=| 2Id. INJURY OCCURRED | 2le. PLACE OF ae AY HOME, FARM, STREET, PEON) 21f. LOCATION Street ar R.F.D. Na. City or Tawn County State 
While [=] Nat while Slee lee 


lot work —_at wark 


220. | certify that (I) (this hospitol Poy the aa ersed fh a ae 19 tls , 19S ¥_, thot (I) (we) last 
sow the deceosed alive on and thd in (my) (our) opinion ‘death occurred on the date and hour ond from the 
causes stated obove, (I) (we) (did) (did not) view "A body after death. 


Tb. SIGNBTPRE W-.- eae me owe We DATE SIGN 
the Hime —— DEGREE PHYS. PX Meecor O fins O] axe ee 


22d. PHYSICIAN'S = ——— 22e. ADDRES! 
NAME (Type) IW nucle cae S70 fapris ov Khtq Cra 


Psa ma” |4-25-68 Saggnebere Greensboro nd 
anal", a in 3 () ' _, ADDRESS (iso. AB aore 19 Re, Re + ‘ 
: (fatis or AX comes | 


ef DATE 


director, poge 3 should be detached for use os the buriol-tronsit permit. 


should be fled with the Stote Dept. of Heolth prior to burio! 


_ > 


